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The Antickes of Organizadon for this Limited Liabiluy Company were filed on

Ftorda document nuinber

Aooz/004

PAX 7724647877 Dean Mead Pcort Pierce
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Fort Pierce Lond Holdings 1M1, 1.0.C
(Name of the Limited Lighility
A Tlonda

May 13,2013 and assigned

LIZ0OONSTRIG

This amendment is suhmitted 10 amend the following:

A, W amending nnme, enter the new name of the limited linbility company here:

The uews nanie must be distinguishueble sl contain the wards “Limited Liability Company,” the designation *LEC™ o5 the abbreviation ©L.1L.C

Enter new principal offices address, if wpplicable: -
(Principul office uddress MUST RE A STREET ADDRESS)
< . —
-~ -~
. . Sl s #2727 T
Enter new miailing address, if applicable: 1701 Guifsircar Ave.. Apt # 727 = =
e Terce. | 4G Zo - <3
(Mailing address MAY BE A POST OFFICE BOX) Fort Pieeve. Fi. 34349 LRI
r";;‘ 5] [
_______ —1 bl
T T S
M= R
B. If amending (he registered agent and/or registered office mddress on our records, enter (he“nam&pt the-new
reaisteced aoent and/or the new vepistered office address here: oL T
=
= \o
Name of New Registered Agent:
New Registered Qtfice Address:
finrer Hloride sirvel oddresa
. Flarida
Ciy it Corie

il chanping Repistered Apent:

New Re
pravisicms of all states relative 1o the proper and complete performance of my duties, and [ am familiar with und

wceept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is

risteved dpent’s Signature
! herehy aecept the appointment as registered agen: and agree to act in this capaciiy. [ further agree to comply with the

beings fited to merely reflect o chenge in the registered office address. 1 herely confirm that the limited liahilie
57 [} & Y Y ) ! .

company has boen notified inwriting of this change.

By:
IFChanging Registered Agent, Sigiaiure of New Registergd Apent
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ioo3/oo4

IN amending Authorized Person(s) suthorized to manage, enter the title, nuine, und address of each person being added

ur removed from our records

MGR =

MBR = Authorized dMcember

Title

AMBR

MER

Name

Florida Pacilic Propertivs. 11.C

Address

8§00 NE Tenney Rd.. Suite 110-133

Tohn dM, Sigler

Vancouver, WA 98685

800 NE Tenney Rd., Suite 110133

John M. Sigler

Vancouver, W,

Type of Action

O Add
= Remove
0 Chunge

0 Add

m Remove

3 Chunge

V01 Gulfstream Ave. Apt i 727

Fort Pieree, IFLL 3

_ B add

O Remove

@ Change

D Add

0 Remwge

. ."“
= E] ¢ I\%
P
r‘i{.‘. \ﬂ
9,0 A g
oToX
-l-c—:l,... ‘,—-1
~. £
[V}

il

LX)

0 Add

O Change

[l

R

(3

— ——
~.[3 Remove S~

O Rumnove

O Change
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D. Ifamending any other information, enter change(s) here: (dttach aclditional sticers, if necessary.

E.

;
6TkIHY g- 9hy |

3

)
‘ Syl
i ."1\4,

|

Ty -~

“
e

UL TN

{opticnal)
han 90 days atier Hling.) Pursuant o 605 0207 (3)(h)

Frfective date, if other than fhe date of filing:
(10 ofTective dige 18 lsed, the date imust he specitic and cunot be prior (o date of filing or more 1

Note: 17 the dute inscried in this hlock dues not meet the applicable siatutory 1iling requirements, this date will not be tisied as the
document's ¢ifegiive date on the Deparonent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

ST

ais)
e B
RS,

(b) The 90th day after the record is filed.
2017

Dhaied j){*\ ugl ust % . .
~¢ ol a mainber

Stgnatire ol @ nrgrder or authenized representan

Joha M. Sigler

Tvped or printed nandlof signee
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